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Special Programs 


In many states, cities and counties, Negroes, 
Spanish-speaking people and Indians, while they 
rate as minorities on a population basis, con- 
tribute a large proportion of, or in many cases 
a majority of, the deaths from tuberculosis. It 
is futile to talk of controlling or eradicating 
tuberculosis in such areas unless these relatively 
neglected groups receive their just share of the 
activities which make up an adequate program 
for the control of tuberculosis. 

The development of leadership in the groups 
which we are trying to reach should be a major 
objective. 

Representatives of the special groups should 
have a part in the planning and carrying out of 
the program ¢ither as members of boards of 


directors or as members of special planning or. 


advisory committees. This, on the basis of 
twelve years’ experience, we consider to be of 
fundamental importance and we strongly recom- 
mend it to state and local associations which 
have to deal with these problems in their re- 
spective areas. Such representation has always 
been important but it is particularly so at the 
present time in view of the inter-racial tensions 
with which we are all only too familiar. 

Allocation of services available, whether for 
health education, case-finding, treatment or re- 
habilitation, must be based on the relative per- 
centages of deaths from tuberculosis rather than 
on percentage of population. ; 

In addition to the usual program activities, 
supplementary measures which have proved 
their value with special groups are employment 
of carefully selected and properly trained per- 
sonnel; institutes on tuberculosis for physicians, 
nurses, teachers and community leaders; award- 
ing of fellowships for courses on tuberculosis 
control and health education to key persons; 
essay and poster contests; special movies and 
literature on tuberculosis. 

Tuberculosis will never be controlled by stag- 
ing sham battles where there is little or none of 
it. Adequate facilities for diagnosis, treatment 
and cure must be made available to those groups 
whose death rates are high. Until this is done 
they will, as reservoirs of infection, continue to 
constitute a serious menace to the whole pro- 
gram for the control and eradication of tuber- 
culosis.—C.St.C.G. 
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Not That Simple 


“When the War is over —” we are apt to sigh, 
relievedly, as we outline plans for a brighter and 
better tomorrow. Then we proceed mentally to 
demolish all the temporary privations, substi- 
tutes and postponements of wartime. Before our 
inner eye there gleam, instead, permanent struc- 
tures of flawless grace and utility. 

There is something awry here. Nothing wrong 
with planning; nothing wrong with wanting the 
best; nothing wrong with wishing to replace the 
expedient with the approved. What is wrong is 
with the naive belief that peace will automatical- 
ly present to us a magic period when dreams are 
bound to come true. It isn’t going to prove that 
simple. 

Remember our pre-war programs? They sure- 
ly enjoyed the advantages of peacetime condi- 
tions. But did they not limp forward oftener 
than run? Was there any deeper public interest 
or warmer public support during that comfort- 
able living than during these dangerous days? 
Will a post-war slump — psychologic and eco- 
nomic — be any kinder to our projects than have 
manpower and material shortages been in recent 
months? 

ee © Turn to page 251 
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People, Negroes and 
Education 


Problems Of The Southwest 


Program For Tuberculosis Control For Spanish-Speaking 


Indians Must Include Special 


By CARL C. MULKY, M.D. 


N CERTAIN racial groups both 

the morbidity and the mortality 
for tuberculosis are greater than 
the average throughout the United 
States. This fact is shown very 
clearly by vital statistics, tubercu- 
losis surveys, and common observa- 
tion. 

The most important of these 
racial groups are the Negro, the 
Mexican or Spanish - speaking 
group, and the Indian. These three 
groups have in a general way sev- 
eral characteristics in common, viz. 
—a low subsistence level, inade- 
quate housing facilities, poor sani- 
tation, considerable illiteracy and 
what appears to be an inherent lack 
of resistance to tuberculosis. 

The officials of the National Tu- 
berculosis Association have realized 
for a long time that the usual tu- 
berculosis control measures of the 
association and its affiliates, which 
have ordinarily proved effective, 
did not reach these groups or else 
went completely over their heads. 
They decided that special programs 
would have to be devised which 
would fit the level of these particu- 
lar groups. 


Special Programs Started 
' As the Negro group was the 
largest, it was tackled first. 

A committee was set up to study 
conditions, furnish information and 
offer suggestions as to methods to 
be used. Out of this came the so- 
called Negro Program of the Na- 
tional Tuberculosis Association. 
This program has been operating 
for 11 years and now has a smooth- 
working, highly efficient organiza- 
tion. Results are now beginning to 
show in the lowered death rate and 
better general health conditions. 

The next racial group to be given 
special consideration by the Na- 
tional Tuberculosis Association was 


the Mexican or Spanish-speaking 
group. The appointment of a spe- 
cial committee for this purpose was 
authorized by the Board of Direc- 
tors in 1938. This committee met 
and was organized in Santa Fe in 
February, 1939. Its title, the Com- 
mittee on Tuberculosis Among 
Spanish-Speaking People, was 
adopted at that meeting. 

Subsequent brief meetings of the 
committee were held during the an- 
nual sessions of the National Tu- 
berculosis Association at Boston, 
Cleveland, San Antonio and Phila- 
delphia. Those meetings led to 
much discussion and many sugges- 
tions were offered, but there was 
not much of specific accomplish- 
ment. 


Reorganization 

In 1942 this committee was re- 
organized and placed under the 
leadership of Dr. Cameron St. 
Clair Guild, of the NTA staff, who 
had been so successful in directing 
the Negro program. Under his 
guidance the Spanish program has 
begun to take form and to progress 
actively along much the same lines 
as were found effective in the Negro 
program. 

The committee found, as was to 
be expected, that the largest con- 
centration of the Spanish-speaking 
people was in the southwestern 
states—especially Texas, New Mex- 
ico, Arizona, California and Col- 
orado. In most of this area the 
Spanish-speaking people are not 
usually settled residents, but are 
mostly migratory workers, many 
of them immigrants from Mexico. 
They are inclined to shift from 
place to place according to seasonal 
occupations, so that different areas 
present different problems at dif- 
ferent times. 

Wartime industries have recently 


attracted many of these people to 
certain areas. It is estimated that 
at present 250,000 Spanish-speak- 
ing people are in the Los Angeles 
area—as many as live in the entire 
state of New Mexico, and more than 
two and one-half times the number 
of Mexicans listed in the United 
States census for 1930 in Los An- 
geles. 

Similar concentrations of this 
group have occurred to a lesser 
extent in other industrial areas. 


New Mexico 


The situation in New Mexico is 
somewhat different from that in 
other states. New Mexico has no 
large industries, and comparatively 
few migrant workers come into the 
state. 

The Spanish-speaking people of 
New Mexico are native-born and 
have lived there many generations. 
They are the direct descendants of 
the Spanish conquistadores who 
conquered and colonized this coun- 
try some 400 years ago. They re- 
sent being called Mexicans and pre- 
fer to be known as Spanish Amer- 
icans. They are mostly rural resi- 
dents, living in small, isolated 
mountain villages and along our 
infrequent streams. They are not 
much inclined to drift from place 
to place, although in recent years 
an increasing number have moved 
to the larger towns in search of 
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employment. It is estimated that 
the Spanish-speaking group com- 
prises about 60 per cent of the total 
population of the state, and consti- 
tutes a very important political and 
sociological element. 


Cure Seekers Bring TB 

Until comparatively recent years, 
tuberculosis was very rare among 
the natives of New Mexico. Be- 
cause of their isolation and fixed 
habitation, they had little contact 
with the outside world and there 
was little chance of infection. But 
in the last half century the influx 
of health seekers brought tubercu- 
losis to these natives and the infec- 
tion found virgin and fertile soil 
on which to spread. It is now of 
frequent occurrence, with a steadily 
mounting death rate among our 
Spanish-speaking people. 

With this information before 
them, the Committee on Tubercu- 


losis Among Spanish-Speaking Peo- 
ple set to work and planned a long- 
range program for the control of 
tuberculosis in this racial group. 


Program 

A small part of this program has 
already been put into effect. Some 
of the specific accomplishments of 
the past years are: 

1. An international institute for 
Spanish-speaking field workers was 
held in El Paso, with registrants 
from California, Colorado, Texas, 
New Mexico and Old Mexico. A 
ten-day intensive course of instruc- 
tion was given on tuberculosis and 
the approved methods of combat- 
ing it. 

2. A six weeks’ intensive course 
on tuberculosis and health educa- 
tion at the University of Michigan 
was provided for a small group of 
Spanish-speaking health workers, 


with all expense paid by the Na- 


Being Examined for TB 


A Latin-American patient in a clinic in the Southwest is weighed by the nurse. 
These proud descendants of the conquistadores were comparatively free of 
tuberculosis until the influx of cure-seekers spread the disease. 

Photo by F. 8. A. 
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tional Tuberculosis Association. 

3. Specially trained Spanish- 
speaking field workers were placed 
on the staffs of the Colorado, Hous- 
ton, and Los Angeles tuberculosis 
associations. The Texas Tubercu- 
losis Association has for some years 
employed a full-time Spanish-speak- 
ing field representative, and his 
experience and services were made 
available to other associations. 

4. A poster contest was held be- 
tween the school children of Santa 
Fe and San Antonio. The object 
was not only to get posters that 
would appeal to the Spanish-speak- 
ing group, but also to stimulate 
interest in the tuberculosis problem 
among the children. Many excellent 
educational posters were submitted 
and the judges found it difficult to 
decide which ones should get the 
prizes. 

5. Considerable educational lit- 
erature on tuberculosis has been 
printed in Spanish for distribution 
through schools and other agencies, 
An exchange of tuberculosis litera- 
ture with several of the Latin 
American countries has been ar- 
ranged in order to determine what 
type might have the best appeal to 
the Spanish-speaking group. 


Plans for Expansion 

These projects will be expanded 
to wider areas and others will be 
added as rapidly as wartime condi- 
tions and transportation difficulties 
can be met. Most of the program 
so far executed is along educational 
lines. More direct methods of at- 
tack, such as tuberculosis case- 
finding surveys, early diagnosis, 
free clinics, and free hospitaliza- 
tion for the indigent, will naturally 
follow in time. 


Ignorance Spreads TB 
Much has been said about the 
evils of over-crowding, lack of fresh 
air and sunshine, insufficient food, 
poor sanitation and general igno- 
rance as contributing factors in the 
spread of tuberculosis. Of all these 
I believe ignorance —a lack of 
knowledge of ordinary health pre- 
cautions—is the most dangerous. 
© © © Turn to page 251 
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Industrial Use of TB Manpower 


An Insurance Official and Specialist in Tuberculosis Work 
Discusses the Public Health Aspect of the Employment of 


Tuberculous Individuals 


By W. P. SHEPARD, M.D. 


NE needs some personal 
knowledge of Dr. William E. 
Russell’s excellent medical facilities 
in the Boeing Aircraft Company to 
understand the courage with which 
he employs the tuberculous. He has 
a good medical, nursing, laboratory 
and clerical staff, small in number, 
but efficient and thoroughly aware 
of his modern, medical policies. 

In addition to that, and perhaps 
of even greater importance, Dr. 
Russell has worked out a thorough 
understanding with management. 
His skill, sincerity and persistence 
have convinced both labor and 
management that his recommenda- 
tions are sound. When he speaks 
of cooperation with and from the 
employment department, he means 
just that. They know that he is 
making every effort to help them 
obtain needed employees. In appre- 
ciation of this, they are willing to 
adhere to his recommendations as 
to limited work, frequent return to 
the medical department for check 
up, prompt reporting of untoward 
symptoms. 

One wonders whether industries 
having less fortunate relationships 
and less adequate medical depart- 
ments would be justified in adopt- 
ing the liberal policy he describes. 
Perhaps they would, if, as he sug- 
gests, they made full use of local 
community health facilities. Even 
then, it would seem essential that 
management have a clearly defined 
medical policy in handling such 
cases. 


TB Employment Limitations 

Hurried reading of this article 
might produce the inference that 
anyone with tuberculosis may sign 
out of a sanatorium and get a job 
with Boeing. That is not the case, 
and Dr. Russell does not so state. 
He does not recommend for employ- 


ment those with “an uncontrolled 
contagious disease,” i.e. those with 
positive sputum. He does not 
recommend employment of those 
whose disease is progressive. He 
does not permit the continued em- 
ployment of the individual who 
fails to cooperate “to the fullest ex- 
tent with the medical program es- 
tablished for (as a condition to) 
his employment. Failure on his 
part provides reason to terminate 
his employment with the company.” 

To put it another way, Dr. Rus- 
sell is accepting on probation cer- 
tain promising applicants whose tu- 
berculosis is either quiescent, ap- 
parently arrested, or arrested. He 
has enough confidence in his own 
medical department, in the assist- 
ance of private physicians and local 
clinics and in the cooperation of his 
employment office and his foremen 
and superintendents, to give these 
people a chance. He feels that if 
they should be threatened with re- 
currence, his “system” is good 
enough to catch them before seri- 
ous harm is done to themselves and 
their fellow-workers. 


The Boeing Precedent 

What Boeing has done under un- 
precedented pressure for more help 
and under the guidance of an en- 
lightened medical department, is to 
remove the stigma which often op- 
presses the “ex-TB.” In former 
years so many patients were first 
diagnosed in the far advanced state, 
so many had to be institutionalized 
a long time, and recurrence was so 
common, that we may have gone a 
little farther than necessary with 
the protective aura with which we 
surrounded the ex-patient. Today, 
with modern case-finding methods, 
more cases are found in the early, 
more curable stages. Surgical 
methods often hasten the cure and 


shorten the period of bed rest. Im- 
proved educational methods are 
more successful in teaching the 
patient how to live a well-regulated 
life within his own inherent physi- 
cal limitations. Many learn that 


‘they can work reasonably hard for 


eight hours a day, providing they 
spend the remainder in proper rest 
and provide themselves with ade- 
quate nutrition. Perhaps we are 
emerging into a new era for the 
“ex-TB.” Perhaps industry in the 
future will become a great ally to 
our program of vocational rehabili- 
tation. 


Problems 

With commendation and grati- 
tude to such leaders as Boeing’s Dr. 
Russell, we must not overlook the 
fact that employment of tubercu- 
lous individuals in industry is pre- 
senting some serious problems to- 
day. In one West Coast shipyard 
recently, six tuberculous pulmonary 
hemorrhages occurred in a single 
week. That industry has no pre- 
placement examinations. In another 


. industry mass case-finding surveys 


with miniature X-ray disclosed that 
nearly four per cent had active tu- 
berculosis. Apparently many had 
left a midwestern sanatorium to 
seek the “gold and climate cure” of 
California. 

A recent survey, still incomplete, 
disclosed 300 active cases who had 
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arrived in the state too recently to 
qualify for sanatorium care at tax- 
payers’ expense. Many had lost 
residence in their home states. All 
were without sufficient funds to 
obtain private sanatorium care. 
Most had no adequate facilities for 
home care. How many healthy 
workers and how many family 
members were dangerously exposed 
to tuberculosis by these cases be- 
fore they were detected, no one 
knows. How many workers will suc- 
cumb to tuberculosis because of 
unaccustomed labor, exposure to in- 
clement weather, overcrowded 
dwellings, food limited to selections 
available at roadside stands or un- 
derstaffed restaurants, or because 
of poor habits of rest and cleanli- 
ness, no one knows. 

It is obvious that war industry 
or any industry should be the last 
place where “an uncontrolled con- 
tagious disease” is ignored. 


Pre-piacement Exams Essential 

The industry which has no pre- 
placement examination and unwit- 
tingly hires a person with active 
tuberculosis (1) does an injustice 
to the person so hired, (2) endan- 
gers its other employees who have 
no way to protect themselves, (3) 
burdens the taxpayers of the com- 
munity who must usually foot the 
bill for prolonged sanatorium care. 

The union which does not insist 
on pre-placement examinations (1) 
jeopardizes its healthy members 
who may be dangerously exposed 
by prolonged, close association with 
an open case of tuberculosis, (2) 
overlooks the first obligation of the 
brotherhood—the health and wel- 
fare of each member and his fam- 
ily, (3) ignores the modern benefits 
of medical science which are so ef- 
fective in protecting the healthy 
worker from contagion and from 
accident caused by the poorly 
placed worker, as well as in finding 
safe and lucrative employment for 
the handicapped worker. 

With modern equipment and 
good organization a miniature chest 
X-ray can be taken in three min- 
utes including dressing time. In 


another minute and a half a blood 
test can be taken. Equipment is 
often available through local health 
departments or tuberculosis asso- 
ciations. The cost is negligible com- 
pared with the cost of treatment. 
If only one case of tuberculosis or 
of syphilis is prevented, the cost of 
examining thousands is paid for. 


Well-established Practice 

This is no new theory or passing 
medical fashion. Many long-estab- 
lished industries besides Boeing are 
doing the same complete health- 
protective job. In some industries 
the health program is over 50 years 
old. Tuberculosis case-finding 
methods have been developing and 
improving for 25 years. Case-find- 
ing is the cornerstone on which tu- 
berculosis control is built. 

Tuberculosis control has been so 
successful that for every five who 
died of this disease in 1900 only 
one dies today. Instead of being 
the leading cause of death it is 
number seven on the list of killers. 
It is estimated that 200,000 people 
now survive each year who would 
have died of tuberculosis at the be- 
ginning of the century. 

It is hard to grasp the full socio- 
logic and economic significance of 


Recent tuberculosis rehabilitation 
trainee now filling industrial man 
power gap in war plant 
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this profound improvement in our 
national human welfare. It means 
fewer widows and widowers; more 
children enjoying the educational 
advantages provided by a living, 
earning father; healthier children, 
because they escape contracting the 
disease from their elders; in- 
creased national income and higher 
standards of living for all, since 
more people survive through their 
productive years. Man has learned, 
largely though his own ingenuity 
and effort, to begin to free himself 
from destruction by an enemy that 
is always with us. 


Still a Long Way to Go 

Over the centuries tuberculosis 
has killed more people than has 
war. In 1942, tuberculosis killed 
approximately 60,000 people in the 
United States. That is the equiva- 
lent of four army divisions—four 
divisions that will not march in this 
war either on the home front or 
abroad. That is the toll exacted by 
our remaining complacency 
towards an enemy we know how to 
conquer. 

Will this war bring the hereto- 
fore inevitable increase in tubercu- 
losis? This is the first war in which 
we have known enough to prevent 
it. Whether we are successful or 
not will depend in large measure on 
the willingness of industry, includ- 
ing the unions, to adopt modern 
methods of control. These include 
(1) provision of a skilled and com- 
petent medical department, (2) 
careful pre-placement examinations 
designed to protect the worker 
from harm arising either from as- 
signment to work for which he is 
poorly adapted, or from exposure 
to the unrecognized contagious dis- 
ease such as tuberculosis, (3) close 
cooperation with local health agen- 
cies in mass surveys to find the 
unrecognized cases of active tuber- 
culosis. 


CHEST SURGEONS MEET 


The American Association for 
Thoracic Surgery will meet in Chi- 
cago at the Drake Hotel May 5-6. 
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Program Expansion 


A Review of Growth and Trend of Programs for Tubercu- 
losis Control, Together with An Outline for Sound Develop- 
ment in Present Financial Circumstance. 


By KENDALL EMERSON, M.D. * 


OMER FOLKS once stated 

that social workers should 
face a deficit with fortitude, a sur- 
plus with dismay. Increased in- 
come is evidence of public faith in 
our objective and confidence in our 
ability through training and ex- 
perience to spend intelligently the 
funds in hand. Additional resources 
put pressure upon us to increase 
our expenditures proportionately. 
At this point unusual judgment 
and discretion is required. 

Our task is a long one. We have 
struggled for 40 years with an en- 
demic disease for which there is no 
specific cure or preventive measure. 
Enthusiasts who see a speedy ter- 
mination of the campaign are des- 
tined to disappointment. The mere 
spending of additional funds in a 
hurry without due reference to the 
long-time planning required is not 
constructive policy. Resources 
should first be used to insure the 
progressive effectiveness of present 
undertaking; new activities in- 
stalled cautiously in answer to well 
proved needs. 

As a framework for planning any 
expansion the following principles 
and practices should be observed: 

1. The basis on which to build is 
a reappraisal of local tuberculosis 
control measures, official and unoffi- 
cial, now in operation and a careful 
evaluation of their adequacy. 

2. Attention should focus on less 
advanced phases of the control pro- 
gram or those not yet undertaken. 

3. A committee from your board 
of directors or your executive com- 
mittee itself should be interested in 
reaching any decision regarding 
expansion of program. 

4. When a plan is formulated 
for expansion along one or more 
lines of work, the question of per- 
sonnel becomes prominent. In some 
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instances, reallocation of responsi- 
bilities may suffice. Probably more 
often new personnel with special 
training will be required. 

5. As stated above, our program 
is a long one. We cannot complete 
it this year or next. The money 
provided should be spent with an 
eye to continuity and not disposed 
of hastily or through the adoption 
of half-considered projects. It need 
not all be spent currently but 
should be based on long-term plan- 
ning and possible carry-over. A 
reasonable reserve for a rainy day 
may well be kept for coming needs. 

6. Purchase of expensive equip- 
ment, especially X-ray apparatus, 
should be undertaken with the 
greatest caution. The first question 
that arises is— What available 
equipment exists locally at the pres- 
ent time? The second—What other 
community resources from public 
health service, from industry, from 
special gifts, might be secured to 
take over such investment in part 
or in whole? Third, it should be re- 
membered that maintenance of ap- 
paratus of this sort is a continuing 
and sometimes embarrassing drain 
on resources. 

7. Business Administration: The 
wise spending of eleven million dol- 
lars is a business enterprise of 
magnitude. Heavy responsibility 
should be felt by every secretary to 
safeguard the trust funds put in 
our hands. They are there for a 
definite and well understood pur- 
pose. Hitherto, we have maintained 
a high reputation for the careful 
conservation and expenditure of 
these funds. It was never more im- 
portant than now that we sedulous- 
ly safeguard this high responsibil- 
ity. More than ever meticulous 
auditing is imperative. 

8. Fund raising: Our successful 
operation depends on adequate re- 


sources to carry out the objectives 
of our program. Through a very 
high grade of planning and execu- 
tion our Seal Sale has stood by us 
nobly as a source of income and has 
shown amazing growth. Its con- 
tinued success does not rest wholly 
on central planning. It depends on 
every community and the respon- 
sibility falls finally upon the joint 
planning of each local executive and 
his board and staff. 

9. Before expansion of program 
the following points should be re- 
viewed: 


a. Is your office equipment ade- 
quate for economical administra- 
tion? 

b. Is your personnel sufficient 
for your program and receiving re- 
muneration in proportion to tech- 
nical training, ability, length and 
faithfulness of service? 

ec. Is your statistical service 
capable of supplying you with an 
estimate of the community needs 
which you are trying to meet and 
of the success of your efforts? 

d. Health education: There is 
countrywide evidence that reen- 
forcement in this basic objective is 
strongly indicated. 

e. Public relations is usually 
considered a part of our health edu- 
cation program. It has potentially 
a far wider connotation. The suc- 
cess of our work depends on the 
confidence of our community and 
this in turn can be won only 
through popular understanding of” 
our activities. 

f. Industrial hygiene: Are you in 
touch with the health committees 
of both management and unions? 
Rapid strides are being made 
toward common meeting ground 
between these two agencies for bet- 
ter organization in industrial hy- 
giene. It is essential that we be 
fully familiar with this subject in 
its broader aspects but more espe- 
cially as it exists in your own com- 
munities. Industrial representation 
on our boards of directors is highly 
desirable. 

g. Rehabilitation: Perhaps our 
most outstanding present contribu- 
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for 
Chi- 

6. 


tion to public health and welfare 
lies in the solicitous follow up ot 
arrested cases and their restoration 
to maximum economic efficiency. 


h. Social Work: Are we perform- 
ing and promoting adequate social 
service to the families of tubercu- 
lous patients? This is not alone a 
humane obligation. It is also a ther- 
apeutic measure frequently of ef- 
fective psychological value. 

i. Special activities: It is of 
great importance to discover the 
special problems in your commun- 
ity requiring particular attention. 
In this category are included Ne- 
gro, Spanish-speaking groups, and 
Indians where the incidence of in- 
fection is high. 

j. Migration of industrial work- 
ers, including large farming 
groups, presents chronic health 
problems. These have been vastly 
increased by migrations due to con- 
centration of war workers. 

k. Mass surveys: Examinations 
of prospective soldiers at Selective 
Service stations and induction cen- 
ters has created rapidly spreading 
interest in mass X-ray examina- 
tions of the chest. This has spread 
to industry. The cases turned back 
from military or civilian surveys 
because of chest disability include 
many minimals. Reports of these 
should be secured from the health 
departments or legion posts at the 
earliest possible moment and ade- 
quate treatment assured. This must 
include relief for such patients’ 
families, where necessary. 

1. Already tuberculous cases are 
being discharged from the present 
armed forces. Every effort must be 
made to secure their immediate and 
continuous treatment, including re- 
habilitation. 

10. The National office is add- 
ing to its field staff for the purpose 
of rendering aid to states and locals 
in adjusting their programs to the 
present situation. Growth of our 
programs, while a matter for cau- 
tious planning, should be delayed 
no longer than needful. Our out- 
standing objective at present is to 
render all aid possible to this end. 


.TB STATE SECRETARIES 


CONFER IN ST. LOUIS 
Representatives from 44 states, 
the District of Columbia and Al- 
aska attended a meeting in St. 
Louis, Missouri, on January 11, 12 
and 18, to discuss with the staff of 
the National Tuberculosis Associa- 
tion current administrative proce- 
dure and post-war activities. This 
country-wide meeting was an out- 
growth of four regional confer- 
ences held during 1943 in New 
York, Chicago, Salt Lake City and 
Atlanta. 

Topics which received special at- 
tention were administrative prob- 
lems caused by the reduction in 
trained personnel through war 
service; expansion of tuberculosis 
programs through wise expenditure 
of increased resources; experience 
in fields of work other than tuber- 
culosis through use of funds raised 
in the Christmas Seal Sale and the 
assistance which tuberculosis asso- 
ciations may render to official 
health authorities in the establish- 
ment of central tuberculosis . case 
registries. 

The representatives at the con- 
ference also discussed cooperation 
with the Veterans Administration, 
the American Legion and its aux- 
iliaries looking toward modern 
treatment and rehabilitation of 
men and women discharged from 
the armed forces because of tuber- 
culosis, as well as‘proposed Federal 
legislation to provide grants-in-aid 
to states for tuberculosis control. 


DISCHARGED VETERANS 

The War Department in recent 
changes of regulations regarding 
discharges from the armed forces 
makes some specifications concern- 
ing tuberculosis. 

Men with disabilities incurred in 
service will not be discharged until 


definitive treatment has been com- 


pleted excepting those with tuber- 
culosis and nervous disorders. 
Service men with tuberculosis 
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are to be transferred to the Vet- 
erans’ Administration. They will 
be discharged from service when 
the diagnosis of tuberculosis is con- 
firmed. Exception to this policy 
may be made in the case of men 
who are near the end of 20 years of 
service, and the first three grades 
of noncommissioned officers, when 
the prognosis is favorable enough 
to indicate return to duty within a 
year. These patients will be trans- 
ferred for treatment to Fitzsim- 
mons General Hospital or to some 
other army hospital. 


NTA LABOR RELATIONS 
MANUAL PUBLISHED 


Tuberculosis — Labor and Man- 
agement — by William Arkwright 
Doppler, Ph.D. is a new tubercu- 
losis association booklet priced at 
25 cents. This is a much needed 
manual on the complexities in 
industrial relations confronting tu- 
berculosis workers and an excellent 
guide for mapping out case-finding 
programs in any type of plant. The 
author emphasizes the importance 
of gaining practical working knowl- 
edge of human problems constantly 
arising in employee-employer rela- 
tionships. 

Background material on labor 
laws, managerial attitudes and 
union reactions is of great help in 
promoting within-the-plant health 
projects. The booklet contains data 
dealing with benefits of a health 
program to both employers and em- 
ployees in terms of dollars and 
cents. War and post-war problems 
are outlined for the tuberculosis 
secretary who has to deal with 
workers, labor leaders and execu- 
tives. 


Have you made your hotel res- 
ervations for the NTA Annual 
Meeting? Stevens Hotel, Chi- 
cago. 
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TB Fractions 


NTA Presents Dr. Anderson's 
Chemical Compounds, Iso- 
lated From Germ, to Yale 


A new chapter in organic chem- 
istry as well as in the chemistry of 
tuberculosis was made available for 
future research when the National 
Tuberculosis Association gave Yale 
University the collection of chem- 
ical compounds isolated from the 
tubercle bacillus during the last 17 
years by Dr. Rudolph J. Anderson 
of the University, whose investiga- 
tions have been supported continu- 
ously by grants from the Associa- 
tion. 

Dr. A. J. Hill, chairman of the 
Department of Chemistry of the 
University, presided at the cere- 
mony when Dr. Lewis J. Moorman, 
president of the NTA, presented 
the cabinet containing the chemi- 
cals to Dr. Charles Seymour, presi- 
dent of Yale, saying, “This cabinet 
full of the fruit of a great scientific 
adventure should remain at Yale 
University as an inspiration and 
guide for all future scientists 
throughout the world.” 


The chemical analysis of the tu- 
bercle bacillus, started at Yale by 
Professor Treat B. Johnson in 1921 
and taken over by Dr. Anderson in 
1927, has been one of the many 
long-range researches carried on 
under the direction of the Com- 
mittee on Medical Research of the 
National Association. In speaking 
of the purpose of the chemical an- 
alysis of the germ, the most com- 
plete chemical anlysis ever made of 
a microbe, Dr. William Charles 
White, chairman of the committee 
said, 

“The body has great resistance 
to the tubercle bacillus since so 
many infected with it get well. The 
object of chemical analysis of the 
germ is to find what parts of it are 
responsible for the symptoms in 
those who die that we may offset 
the poisonous effects of some parts 
of the bacillus by discovering anti- 
substances.” 


The cabinet, which will be a per- 
manent exhibit in the Sterling 
Chemistry Laboratory of Yale Uni- 
versity, holds authentic samples of 
all the principal chemical com- 
pounds isolated up to date. They 
have been placed in sealed glass 
tubes, properly labeled and mounted 
on a panel. 

Dr. Anderson explained that liv- 
ing germs were always used as 
starting material. The germs were 
extracted with suitable solvents and 
the substances contained in the ex- 
tracts were separated into the pri- 
mary fractions, namely fats, phos- 
phatides and waxes. Each of the 
primary fractions was then puri- 
fied, analyzed and hydrolized. The 
resulting cleavage products were 
then separated and purified as 
thoroughly as possible until pure 
compounds were obtained. These 
compounds were then studied by 
Dr. Florence R. Sabin and her col- 
leagues at the Rockefeller Institute 
to determine their action in the ani- 


mal body. 

Over 800 chemical compounds 
have been isolated from the tuber- 
cle bacillus. New and hitherto un- 
known chemical compounds are tu- 


berculostearic acid, phthioic acid, 


mycolic acid, several levorotatory 
acids, the pigment phthiocol, alco- 
hol phthiocerol, and several poly- 
saccharides. 

Dr. Anderson further explained 
that the chemical investigations 
have shown that the human tuber- 
cle bacillus differs from the other 
acid-fast bacteria since it is the 
only organism that contains phthi- 
oic acid. “There is, however,” he 
pointed out, “a resemblance be- 
tween the human and the bovine 
tubercle bacillus because both or- 
ganisms contain mycolic acid and 
the alcohol phthiocerol.” 

He described his work as “a long 
slow process,” and added, “even 
now we probably know only a part 
of a story, but at least a beginning 
has been made.” 


Chemicals from the Tuberculosis Germ 


Part of the chemical compounds isolated from TB germs by Dr. Rudolph J. 
Anderson after 17 years of research at Yale in the Sterling Chemistry Labora- 
tory. NTA subsidized this work and has presented the chemical fractions to 
Yale University. 


CHEMISTRY 


ACID- "FAST BACTERIA 
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MEDICAL STUDENTS EXAMINE 
DOMESTIC EMPLOYEES 


The University of Louisville 
School of Medicine, in its regular 
clinic, is conducting a program for 
the examination of domestics. The 
Louisville Tuberculosis Association 
is partly financing the work. 

Applicants receive a very com- 
plete physical examination by medi- 
cal students. 

Patients are seated in cubicles to 
fill out a special history blank. 
Blood pressure and blood samples 
for the Kahn test are also taken in 
that time and a Snellen vision test 
made. 

Patients are then taken to a 
dark room for eye, ear, nose and 
throat examination, as well as den- 
tal examination. 

In the laboratory urine, blood, 
cervical smears are examined. 

Chest fluoroscopy is made under 
the supervision of a physician in 
charge of the clinic. Results of 
fluoroscopic examinations are re- 
corded on the patient’s history. 

When the work is completed 
physicians in charge of the clinic 
go over findings and approve of 
recommendations and referrals. 


NATL. MEDICAL ASSN. MEETS 


The 1944 session of the National 
Medical Association will be held in 
St. Louis, Missouri, beginning Au- 
gust 15, Dr. W. G. Alexander, chair- 
man of the board of trustees an- 
nounced. 


NORTH MEXICAN PROGRAM 


Dr. Joseph S. Spoto, traveling 
representative of the Pan Ameri- 
can Sanitary Bureau, reports that 
an agreement has been reached 
among the Federal Health Depart- 
ment of Mexico, the Chief of Party 
of the Coordinator’s Office in Mex- 
ico and the Pan American Sanitary 
Bureau for the initiation of a tu- 
berculosis control program on the 
northern border of Mexico. 


MORE AND MORE X-RAYING 
THROUGHOUT THE COUNTRY 


Mass X-raying in greater Cleve- 
land reported in the December is- 
sue of the BULLETIN has developed 
rapidly. 


The well established program 


now reaches 318 war plants. More 
than 800,000 health education 
pieces have been distributed, 220 
labor-management health commit- 
tees have been organized. A special 
health newspaper has been worked 
up in connection with this project. 
So far, 30,000 X-rays have been 
taken. The original goal of 100,000 
chest X-rays is doubled. 


About one-fourth of the adult 
population of the ten-mile square 
Moriches-Mastic area on the South 
Shore: of Long Island, N. Y., re- 
sponded to a free offer of chest 
X-rays, under the auspices of the 
Suffolk County (N. Y.) Health De- 
partment, Sanatorium, and Tuber- 
culosis and Public Health Associa- 
tion. This was the first community- 
wide survey attempted in the coun- 
ty to intensify tuberculosis control. 

In spite of transportation diffi- 


culties in the rural district, 504 
men and women were X-rayed. The 
project was widely publicized in 
the district and has resulted in re- 
quests for the X-ray service by 
other communities and by indus- 
tries. 


Eighty chest X-rays were made 
of union delegates to an all-day 
health conference in San Francisco, 
The pictures were made in the 
California Tuberculosis Associa- 
tion’s mobile unit in front of the 
Civic Auditorium. 


The Labette County Tuberculosis 
Association and Medical Society co- 
operated with the Kansas Board of 
Health on X-raying 1967 people. 
City officials lead the group and 
The Parsons Sun featured a story 
with a picture of the Chief of Po- 
lice, Fire Chief, City Clerk, and 
City Treasurer lined up for their 
X-rays. 


All food handlers and teachers in 
Stanly County (N.-C.) have been 
X-rayed as part of the routine 
physical examination, according to 
a report of Mrs. A. J. Rice, presi- 
dent of Stanly County Association. 


Medicine Man, Tent and Trailer 


Doctors have to contend with many varied local problems. Fake cures and 
totally improper diet and treatment often complicate tuberculosis control 
in groups where it is most needed. Animal skulls in the picture are part of 
the “medicine”. Fortunately, good medical treatment is available and is 
being sought by many Indians. 
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Definitions 
The Meaning 
Terms In Frequent Use In 
Rehabilitation Work 


of Certain 


At the request of the National 
Conference of Tuberculosis Secre- 
taries, the Rehabilitation Service 
of the National Tuberculosis Asso- 
ciation offers the following work- 
ing definitions for clarification of 
discussions and subjects. 


Rehabilitation 

The National Council on Rehabil- 
itation has incorporated in its con- 
stitution: “Rehabilitation is the 
restoration of the handicapped to 
the fullest physical, mental, social, 
vocational and,economic usefulness 
of which they are capable.” 

The process described is obvious- 
ly no solo performance but calls for 
a continuing process by the physi- 
cian and nurse, the occupational 
therapist, the social worker, the 
rehabilitation specialist and the 
placement officer, with medical ad- 
vice throughout. 


Physical Restoration 
This ‘term, in tuberculosis, de- 
scribes stabilization of the patient’s 
lesions permitting development of 
a tested work tolerance. 


Occupational Therapy 

According to the American Occu- 
pational Therapy Association, oc- 
cupational therapy is any activity, 
mental or physical, prescribed by a 
physician for its remedial value. 
Its functions include supplying as 
nearly as possible normal activity 
through avocational projects and 
pre-vocational studies and training. 

Vocational Rehabilitation 

This field includes the study of 
disabled applicants anticipating 
specific vocational training and 
placement in a job. Recent federal 
legislation may extend this official 
program into the field of physical 
restoration, although the extent of 
this change regarding the tubercu- 
lous patient is yet to be determined. 


Selective Placement 
This is the selection and negotia- 


tion of “employment for persons 
with a history of disease, relating 
the medical report and the physical 
limitations of the applicant with the 
facts regarding the physical de- 
mands of the job. 


Laredo Congress 


U. S., Mexican Doctors Talk 
International Health at Texas 
Meeting 


An International Medical Con- 
gress, at Laredo, Texas, on Feb. 17, 
18, was sponsored by the Pan- 
American Sanitary Bureau, the 
Public Health Service, the Nation- 
al Tuberculosis Association, the 
Southwest Texas District Medical 
Society, and the Texas Tuberculo- 
sis Association. Local hosts were 
the Webb-Zapata-Jim Hogg Coun- 


ties Medical Society and the Webb 


County Tuberculosis Association. 

The meeting was designed to 
bring together United States and 
Mexican physicians for scientific 
discussions of medical subjects of 
special interest to the medical pro- 
fession in the border states of both 
countries. 

Papers and discussions delivered 
in English were translated into 
Spanish for the benefit of non- 
English-speaking members of the 
Congress, and vice versa. 

Eighty-two physicians registered 
at the meeting, fifty-nine being res- 
idents of the United States and 
twenty-three being residents of 
Mexico. 


On motion by Dr. Charles W. 
Tennison, secretary of the South- 
west Texas District Medical So- 
ciety, it was voted to organize an 
International Medical Congress to 
meet annually in Laredo. The fol- 
lowing officers were elected: Dr. 
Ismael Cosio Villegas, Mexico, D.F., 
president; Dr. I. S. Kahn, San An- 
tonio, Texas, vice president; Dr. 
Norman S. Shafer, Laredo, Texas, 
secretary; Miss Pansy Nichols, 
Austin, Texas, executive secretary. 


The program was as follows: 


Thursday, February 17 

What Modern Medical and Surgical 
Treatment Offer the Tubercu- 
losis Patient 

—Dr. Julius Lane Wilson, associate 
professor of medicine, Tulane 
Medical School, New Orleans, 
Louisiana 

Recent Advances in Infant Nutri- 
tion—Dr. John G. Young, Dallas, 
Texas 

The Campaign Against Socializa- 
tion of Medicine—Dr. A. E. 
Greer, Houston, Texas 

Modern Treatment of Gonorrhea— 
Dr. Percy S. Pelouze, Philadel- 
phia, Pennsylvania 

Diarrhea in First Two Years—Dr. 
John G. Young 
Evening Session—Public Meet- 
ing in Laredo (Under the aus- 
pices of Webb County Medical 
Society and Webb County Tuber- 
culosis Association) 

Community Control of Tuberculosis 
—Dr. Herman Hilleboe, chief, 

Tuberculosis Control Section, 

State Relation Division, U. S. 
Public Health Service 


Friday, February 18 

Tuberculosis: Fundamental Clin- 
ical Principles and Differential 
Diagnosis—Dr. Julius Lane Wil- 
son 

Use of Sulfa Drugs in Children— 
Dr. John G. Young 

The Control of Tuberculosis in 
Mexico—Dr. Ismael Cosio Ville- 
gas, chief, Tuberculosis Control, 

- Federal Department of Health, 
Mexico, D. F. 

Mass X-Ray Survey by Small Film 
X-Ray Technique—Dr. Herman 
E. Hilleboe 
Evening Session—Medical Meet- 
ing in Nuevo Laredo (Under the 
auspices of the Nuevo Laredo 
Medical Society) 

Collapse Therapy in the Control of 
Tuberculosis—Dr. Miguel Jime- 
nez, Mexico, D. F., assistant di- 
rector of Tuberculosis Control, 
Federal Department of Health 

X-Ray Interpretation—Dr. Ismael 
Cosio Villegas 
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England Fights TB 


Special patients allowance, 
nurse education, mass X-ray, 
truck units used. 


Several important steps have 
been taken by the British Govern- 
ment, according to Dr. James M. 
Mackintosh of Glasgow, to combat 
tuberculosis and assist patients. 
Clinically, X-ray photography use 
is being extended as rapidly as pos- 
sible. Economically, the govern- 
ment is offering special allowances 
for maintenance of tuberculous 
workers for whom there is reason- 
able hope of early recovery and re- 
turn to work. Allowances cover 
hospital or home maintenance of 
the patient, and food and rent for 
the family during illness. 

Even with such progressive 
measures, according to a recent ar- 
ticle in Tubercle, the English jour- 
nal of diseases of the chest, tuber- 
culosis cases total 230,000 in Eng- 
land, Wales, and Scotland. 


Nurses Education 


A nurses health committee under 
the chairmanship of Sir Charlton 
Briscoe, according to the London 
correspondent of the Journal of 
the American Medical Association, 
has made important suggestions on 
the prevention of tuberculosis 
among nursing staffs of general 
hospitals. Committee recommenda- 
tions suggest education of nurses 
in training to teach them to avoid 
contamination; and improved rou- 
tine safeguards against infection; 
all nurses under 30 who are nurs- 
ing tuberculous patients should be 
examined by X-rays at three-month 
intervals; any tuberculosis nurse 
who develops a cough, respiratory 
infections or notice persistent fa- 
tigue is to be encouraged to report 
at once. 


The Interim General Report of 
Medical Planning Research, out- 
lined in Tubercle, contains recom- 
mendations for “lavish” use of 
mass X-ray and quotes: 


“A dispensary without an X-ray 


plant at the absolute disposal of its 
medical officer, and in its own prem- 
ises, is as grotesque as an anti- 
aircraft unit without an anti-air- 
craft gun.” 

The “Health Commandos,” flying 
squadrons of scientists with mobile 
units, reported in the New York 
Times, are looking for ways to use 
their equipment in the struggle 
against tuberculosis. These labora- 
tories on wheels have been success- 
ful in checking diphtheria, food 
poisoning and in making water 
tests. y 

The Times concludes: 

“So far they have succeeded, but 
Britain’s number one medical prob- 
lem—wartime increase of tubercu- 
losis—is still to be solved. Tight- 
lipped officials refuse to give out 
figures on tuberculosis but re- 
searchers have been working with 
their microscopes.” 


ARMY WILL CONTACT 
TB IN CHINA 


“Actually the commonest disease 
in most tropical regions is tuber- 
culosis,” says Dr. J. A. Curran of 
Long Island (N. Y.) College of 
Medicine. “As soon as the Burma 
Road is reopened, increasing num- 
bers of our boys will be going into 
China... . During my years of 
hospital work in northwest China, 
I saw hundreds of cases of tuber- 
culous hips, spines and glands of 
the neck, case types which have al- 
most disappeared among us, as well 
as an immense number with lung 
involvement. Our medical officers 
will have to be especially vigilant 
to protect our men from these haz- 
ards, among a multitude of others.” 

The United China Relief News 
reports that the peril of tuberculo- 
sis is most serious in the profes- 
sional groups or white collar class. 
According to Lenning Sweet, pro- 
gram director of UCR, salaried peo- 
ple are the victims of skyrocketing 
living costs. 
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“Tuberculosis and the other dis. 
eases,” says the UCR reporter, 
“which go hand in hand with mal- 
nutrition, threaten to decimate the 
professional group.” Examination 
of girls in one college dormitory 
recently showed that over three- 
fourths of them were suffering 
from tuberculosis. 


TB IN FRENCH GUIANA 


According to foreign correspon- 
dent Ernie Pyle, French Guiana 
liberes — prisoners restricted to a 
colony for five years—live under 
appalling conditions and are preyed 
upon by tuberculosis. 

The majority of them are scaven- 
gers with no way of making a liy- 
ing. 

Mr. Pyle writes: 

“Take a walk in Cayenne half an 
hour after dark. The liberes have 
gone to bed. You can walk right 
into their bedrooms—for their bed- 
rooms are the sidewalk. 

“The liberes are very still and 
quiet. The only sound is a jarring 
cough. Tuberculosis.” 


INDUSTRIAL HEALTH 


Dr. Herman E. Hilleboe read a 
paper on the conquest of tubercu- 
losis in industry at one of the ses- 
sions of the Sixth Annual Congress 
on Industrial Health sponsored by 
the Council on Industrial Health, 
American Medical Association, 
which was held on Feb. 15-16 at the 
Palmer House, Chicago. 

Dr. Hilleboe reported 565,000 
X-rays in 117 groups in 11 states 
with 5,648 cases of significant re- 
infection tuberculosis, 62 per cent 
animal, 31 per cent moderately ad- 
vanced and 7 per cent far advanced. 

B. E. Kuechle of Employers Mu- 
tual Liability Insurance Company 
presented a paper, reiterating that 
handicapped persons, including the 
tuberculous, may be desirable em- 
ployees from the industrialist’s 
viewpoint and no special risk to 
underwriters. 
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UNRRA And Health 


Postwar provisions for re- 
establishment of sound 
health practices 


In the American Journal of Pub- 
lic Health for January, Dr. Selskar 
Gunn gives a brief resumé of pub- 
lic health features of the United 
Nations Relief and Rehabilitation 
Administration. Surgeon General 
Thomas Parran is chairman of the 
Subcommittee on Policies with re- 
spect to medical care, a division of 
Committee IV on Relief and Re- 
habilitation Policies, chairman: 
Dr. Tingfu F. Tsiang of China. 
The Committee’s instructions are 
in part as follows: “. . . immediate- 
ly upon the liberation of any area 
by the armed forces of the United 
Nations . . . the population thereof 
shall receive ... aid in the preven- 
tion of pestilence and in the recov- 
ery of the health of the people...” 
This is in addition to physical re- 
lief and aid in restoration of com- 
munity organization. 


Significant features of the ap- 
proved resolution relating to health 
and medical care include the follow- 
ing: (1) notification of infectious 
epidemic diseases and uniform 
quarantine regulations; (2) pro- 
viding suitable personnel for health 
organization, including expert tech- 
nical service and advice; (3) col- 
laboration between UNRRA and 
allied military authorities with re- 
spect to health measures; (4) res- 
toration of nations’ medical per- 
sonnel wherever possible and inten- 
sive training of nations to assume 
medical and public health respon- 
sibility. In discussing plans for 
health work by UNRRA, Dr. Gunn 
makes the following points: 

1. Health work is a primary and 
fundamental responsibility of 
UNRRA. 

2. Immediate establishment of 
medical and public health program 
is essential for community welfare. 
This includes equipment and per- 
sonnel for the reestablishment of 
medical practice, the hospitals, dis- 


pensaries, sanatoria, health centers, 
laboratories, environmental sanita- 
tion, maternity and child welfare 
services, control of endemic dis- 
eases, particularly tuberculosis and 
venereal disease. 

8. The objective is equalizing op- 
portunities for the restoration of 
health in all countries through 
equitable allotment of relief. 

4, Adequate trained personnel is 
essential. 

5. Experts from various coun- 
tries will be loaned in areas where 
needed. 


6. Nutrition will occupy major 
attention. 

7. Health problems of the re- 
patriated will require special con- 
sideration. 

8. Maternity and child welfare 
is emphasized, with special atten- 
tion to psychological and emotional 
disturbances. 


9. International collaboration is 
stressed; the development of a per- 
manent world-wide organization be- 
ing visualized. 

10. The objective is to reestab- 
lish national channels through 
which a country’s health and relief 
work may be conducted. 

11. Collaboration of epidemio- 
logical control between the various 
governments. 

12. Cooperation with existing 
governmental health agencies 
should be fostered. 

13. Utilization of the coopera- 
tion of voluntary health agencies 
wherever possible. 

14. Reestablishment of high 
standards of health organization in 
view of their peculiar importance 
to a successful program of rehabili- 
tation. This will require extensive 
education and expert supervision in 
the training of personnel and es- 
tablishment of economical and ef- 
fective administration. 

15. Much depends on the quality 
and ability of a medicai director 
who shall be responsible to a central 
committee of technical experts. 
Centralization of direction and con- 
trol with strong regional organiza- 


tions is essential in the larger 
areas. 

16. The Director of Health 
should have the status of a cabinet 
position in government, subject to 
the Director General, to enable him 
to maintain with authority proper 
technical control of all health stand- 
ards set up by UNRRA. Regional 
health directors should possess high 
technical and administrative abil- 
ity. 

17. Selection of health personnel 
will present varying problems in 
different countries. Frequently 
mixed staffs drawn from several 
nationalities will be required. This 
presents an administrative problem 
which is recognized as difficult but 
which must be solved. 

18. The requirements thus far 
described will call for many individ- 
uals from different countries with 
special training in technical, ad- 
ministrative and executive medical 
and public health work. 

19. UNRRA should appoint a 
standing technical committee to su- 
pervise the entire undertaking in 
its proper aspects. 

20. UNRRA should have author- 
ity to appoint special study com- 
missions of experts to settle prob- 
lems of policy and administration 
as they arise. 

21. Special expert commissions 
on nutrition will be needed to rec- 
ognize differences in food habits in 
various parts of the world. 

22. Immediate supplying of cur- 
rent medical literature for educa- 
tional purposes is essential. 

23. Finally, it is obvious that a 
high degree of cooperation in en- 
listing and organizing the technical 
resources of the United Nations 
will be required. 

It will be no little task to set up 
a world-wide health establishment 
that shall reach the high ideals 
above enumerated. In so far as 
this objective can be attained, pro- 
foundly significant, forward strides 
will have been taken in the promo- 
tion of higher standards in the 
world-wide care and protection of 
human health. 
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Joins Staff 


Will be available for field 
nursing consultation and 
teaching 


Mrs. Louise 
Lincoln has 
been appointed 
as consultant 
in tuberculosis 
nursing to the 
staff of the Na- 
tional Organi- 
zation for Pub- 
lic Health 
Nursing, to 
Mrs. Louise Lincoin Work jointly 

with that or- 
organization and the National Tu- 
berculosis Association. 

Mrs. Lincoln graduated from 
New York Hospital, New York, in 
1934. At New York Hospital she 
did public health nursing for five 
years in an epidemiological study 
of tuberculosis. In addition, Mrs. 
Lincoln was assistant superintend- 
ent of nurses at the William Wirt 
Winchester Hospital in New Ha- 
ven; Supervisor and Instructor in 
Tuberculosis at the Cock County 
Hospital in Chicago; Field Nurse 
with the Community Service So- 
ciety in New York and Tuberculosis 
Nursing Consultant for the State 
Department of Health in Missouri, 
employed by the Missouri Tubercu- 
losis Association. 


As a part of her work with the 
NOPHN and the NTA, Mrs. Lin- 
coln will correlate the activities of 
the tuberculosis associations with 
the public health nursing agencies; 
will participate in institutes and 
hold conferences on tuberculosis to 
teach nursing care of tuberculous 
patients; will promote post-grad- 
uate courses in tuberculosis nurs- 
ing and, in general, will aim at 
supplementing the nurse’s knowl- 
edge regarding tuberculosis. 


Front cover picture of Taos, N. M., 
is by Ewing Galloway. 


BOOKS 


Mass Miniature Radiography—A Prac- 

tical Handbook, by R. R. Trail, H. J. 

Trenchard, J. A. Kennedy. Foreword 

by Lord Dawson of Pennsylvania. 
Published by J. & A. Churchill, 
Ltd., London; price $2.25 if pur- 
chased through the BULLETIN, 96 
pages, including index. 


Much valuable information has 
been compacted into this slim vol- 
ume. It gives the result of the re- 
cently introduced and swiftly de- 
veloped program of mass miniature 
radiography in England. 

As stated in the introduction, “it 
deals with the administration, 
building, equipment, staff and in- 
terpretation of miniature ‘films, to- 
gether with the correlation of re- 
sults which should precede diagno- 
sis and disposal.” No factor in the 
continuity has been omitted and 
the succinct description of practical 
methods supplies a clear guide to 
the technical details involved. it 
stresses the need of educating the 
public to understand that today the 
X-ray is firmly associated in our 
minds with the healthy as well as 
the diseased chest. The vast major- 
ity of pictures confirm good health 
rather than reveal its impairment. 

Emphasis is laid on the fact that 
the miniature film does not give 
complete diagnostic details, but is 
only a guide to further investiga- 
tion. The author points out the de- 
sirability of having apparatus near 
at hand for taking a large film 
where the miniature indicates the 
need. 

A list of the essential apparatus 
and complete laboratory and radio- 
graphic facilities, together with 
their arrangements, is introduced 
to facilitate speed in the technical 
details of carrying on the clinic. 

Emphasis is placed on the need 
for skilled central administration 
to avoid clerical errors, to insure 
standardization of records used, 
compilation of accurate statistics 
and other details which make for 
speed, economy and thoroughness. 
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It is an -interesting observation 
that occupation and age are care. 
fully recorded which will enable 
comparative tables to be compiled 
from a large number of record 
cards. 

After outlining the method now 
approved and in operation, the re. 
maining chapters of the book con- 
cern themselves with details and 
arrangements of adequate housing 
space for the clinic, the choice of 
desirable apparatus and the work- 
ing methods employed for taking, 
developing, reading and recording 
the films, together with the proce- 
dure whereby the patient is kept 
informed of the findings and put 
in touch with his own physician or 
a clinic for follow-up care. 

It is remarkable that in so small 
a space so much of practical value 
in connection with this important 
activity has been included. Many 
hints can be derived for our guid- 
ance for similar activities in this 
country.—_KE 


The Conquest of Epidemic Disease, by 
C.-E. A. Winslow, M. D. 


Published by Princeton University 
Press, Princeton, New Jersey, 
1943; 411 pages, with index. 
Price, if purchased through BUuL- 
LETIN, $4.50. 


For the majority of those who 
have read previous writings by Dr. 
Winslow the mere announcement of 
a new volume by this author will be 
sufficient incentive to bring about 
an order. As Dr. Winslow explains 
in the preface, this is a history of 
ideas with reference to epidemic 
disease. He starts with the world 
of demons and leads us through the 
various developments and impor- 
tant discoveries up to the present 
day. 

Naturally the reader will expect 
to find tuberculosis in every chap- 
ter and it is there. Everything is 
expressed with Dr. Winslow’s well 
known skill and in the most inter- 
esting fashion. This book is highly 
recommended for the library of 
every tuberculosis association. — 
FDH 
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Southwest Problems 
Continued from page 240 

For example, among the Navajo 
Indians tuberculosis runs riot. 

With many thousands of acres on 
the reservation over which they 
may wander at will, they certainly 
are not over-crowded. Herding 
their flocks over the high semi-arid 
mesas, they receive the maximum 
amount of fresh air and sunshine. 
Their food might not appeal to you 
or me, but it suffices them, and on 
the average they are strong and 
well nourished. It would seem that 
they lead an ideally healthful life. 
Yet tuberculosis is one of their 
greatest scourges because they are 
ignorant of the cause of the disease 
and how it is spread from one to 
another. 


Education Most Important 


This same line of thought applies 
to the Spanish-speaking group — 
especially so to our native New 
Mexican people. Of course, their 
standards of living should be 
raised. They should have better 


Pioneer Isolation 


After much persuasion by local phy- 
sician, this small shed was con- 
structed for tuberculosis patient—the 
first time in this Mexican settlement 
that a tuberculosis patient had been 


isolated from family. 
Photo by F. 8. A. 


houses with better ventilation, bet- 
ter sanitation with proper disposal 
of waste and eradication of flies 
and other insects, more ample and 
better balanced diets and better 
working conditions. 

These things can be provided to 
a certain extent by the Public 
Health and Welfare Department. 
But more important than these ma- 
terial things is the education of 
these people as to the nature of 
tuberculosis and how it may be con- 
trolled. 


Teach them it is not due to 
catching cold, or sleeping by an 
open window, or getting wet feet, 
or washing the hair during men- 
struation, but is due solely to an 
invisible and deadly germ that 
spreads from one person to an- 
other. Teach them the signs and 
symptoms of tuberculosis and how 
it may be detected while yet in a 
curable stage. Teach them the value 
of sanatorium treatment and the 
danger of keeping a communicable 
case in the home. Teach them ordi- 
nary sanitary measures and show 
them the benefits of personal and 
household cleanliness in the preven- 
tion of all infectious diseases. 


These are some of the things 
they should know. Until there is a 
wide-spread knowledge of tubercu- 
losis among the Spanish-speaking 
group, all the uplift measures that 
can be provided will be of little 
avail. 


Not That Simple 
continued from page 288 

By all means let us plan, let us 
organize, but to prepare for tough 
going, not smooth. Let us be ready 
to solve multiplied rather than sim- 
plified problems. We all long for 
peace. But never must we forget 
that peace means an increased op- 
portunity to serve, not added time 
for rest. 

Tuberculous associations, like in- 
dividuals, must work to turn their 
visions of peacetime success into 
realities — against heavy odds. — 
CEL. 


PEOPLE 


Miss O. Dorothy Yeakel, trainee 
on the New York State Committee 
on Tuberculosis and Public Health, 
has been engaged as full-time exec- 
utive secretary by the Washington 
County Tuberculosis and Public 
Health Committee, Hudson Falls, 
N. Y. 


Mrs. C. E. Mallette, af Spokane 
(Wash.), died recently. She had 
worked with the Spokane County 
Tuberculosis League since 1911 as 
secretary and president and was a 
leader in establishing Edgecliff 
Sanatorium. 


W. C. Reineking has accepted the 
position as superintendent and 
medical director of Oak Lawn San- 
atorium, Morgan County, Jackson- 
ville, Ill., where he expects to estab- 
lish an out-patient tuberculosis 
control project. 


F. M. Davison is the new director 
of the state-local Rehabilitation 
Service (Iowa). He was formerly 
superintendent of the Malvern Pub- 
lic Schools. He will start work in 
his new position on March 1. 


Miss Luella Taylor, director and 
vice president of the Kansas Tuber- 
culosis and Health Association, died 
recently. Before her death she was 
honored by the NTA and the Amer- 
ican Legion and its Auxiliary for 
her work. 


Leslie Butler, a charter member 
of the Oregon Tuberculosis Asso- 
ciation, died January 8. In 194l a 
special honor was given him by that 
association by making him an Hon- 
orary Life Member. 


Frank W. Claudy, Zanesville 
(Ohio), has accepted the position 
of president of the Muskingum 
County Tuberculosis Association. 
He succeeds Mrs. Betty Townsend 
who has joined the overseas staff 
of the USO. 
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PEOPLE 


Dr. Dean A. Clark, surgeon, U. S. 
Public Health Service, has been ap- 
pointed chief medical officer of the Office 
of Vocational Rehabilitation, to take 
charge of the recently established Phys- 
ical Rehabilitation Section. 


Dr. Robert M. Stith, medical director 
of Firland Sanatorium, Richmond High- 
lands, Washington, died recently after 
33 years of service at that institution. 
He was one of the pioneers of tuberculo- 
sis work in the Pacific Northwest. 


Dr. F. E. Harrington, health commis- 
sioner of Minneapolis, is the new presi- 
dent of the Minnesota Public Health As- 
sociation, succeeding Dr. S. A. Slater of 
Worthington. In 1921 Dr. Harrington 
established the Minneapolis Lymanhurst 
Health Center, noted for research on tu- 
berculosis in children. 


Dr. William R. Murlin, of the U. S. 
Public Health Service, is being lent to 


_ the Oregon State Board of Health to act 


as Director of the Division of Tubercu- 
losis Control. 


Mrs. Charles L. Robb of Covington 
was elecigfiiexecutive secretary of the 
Fountait™county (Ind.) Tuberculosis 
Association following the resignation of 
Mrs. Roy C. Fenters. 


on 


7 


Miss Edna T. Perkins, former educa- 
tional director of the Massachusetts Tu- 
berculosis' League, has been appointed 
associate health education specialist in 
the division of Industrial Hygiene, Na- 
tional Institute of Health. 


Dr. Charles L. Ianne, associate profes- 
sor of hygiene at Stanford, was elected 
president of the Santa Clara County 
(Calif.) Tuberculosis Association at its 
recent meeting in San Jose. 


Dr. J. Burns Amberson was re-elected 
president of the New York (N. Y.) Tu- 
berculosis and Health Association. 


Miss Alice B. Haney, managing di- 
rector of the Ohio Staté Medical Journal 
has resigned after 30 years of work for 
the Ohio State Medical Association. 


Dr. Donald C. Smelzer, managing di- 
rector of the Germantown Hospital, 
Philadelphia, Pa., was elected president 
of the American Hospital Association. 


Miss Catherine C. Meyering is the new 
director of rehabilitation in the District 
of Columbia Tuberculosis Association. 


Rev. N. P. Bennett is the new presi- 
dent of the Trinity County (Calif.) Tu- 
berculosis Association. 


Rev. A. H. Gallmeier of Peru was re- 
elected president of the Miami County 
(Ind.) Tuberculosis Association. He is 
also president of the Indiana Tubercu- 
losis Association. 


The American Review of Tubercu- 
losis for March carries the following 
articles: 


Control, Duplication and Standardiza- 
tion of Radiographic Chest Tech- 
nique, by William H. Weidman and 
Jean Kieffer. 


The Sanatorium, the Superintendent 
and the War, by Henry Stuart 
Willis. 


Mars and Mortality, by Emil Bogen. 


Intrabronchial Spread following 
Thoracoplasty, by. Mandel Wein- 
stein and Steven Tyau. 


The March Review 


Ether Anaesthesia in Pulmonary Tu- 
berculosis, by J. D. Murphy. 


The Effect of Pulmonary Tuberculo- 
sis upon the Weight of the Heart, 
by George K. Higgins. 


Miliary Densities Associated with 
Mitral Stenosis, by Allen Hurst, 
Sydney Bassin and Ida Levine. 


American Trudeau Society: 
Combined Annual Meeting. 
Report of the Minnesota Trudeau 
Society. 
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